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Institution Date

Name (Last, First, Middle) Register Number

CUSTODY/SECURITY PRECAUTIONS: YCA:

If Yes, may require special

housing.
I:I Max I:I In l:l Out I:l Community I:I Yes I:I No ousing

ESCAPE HISTORY If Yes, Describe when, what circumstances
I:l Yes I:l No
VIOLENCE/ASSAULT HISTORY If Yes, Describe when, what circumstances

[ ves [0

List any Security Needs

CENTRAL INMATE MONITORING CASE If Yes, ASSIGNMENT

[ ves [ no

If SEPARATION, List Name and Register Number of separates. Check SENTRY for Locations

REMARKS (Include any social history or other pertinent information which migt be useful to the transporting officer or prisoner holding facility.):

Name of nearest relative of inmate City and State of Relative
Prepared by Title Date
Name of Transporting Officer Agency

INSTRUCTIONS: Copies of this form, BP-S332, and BP-149 must be furnished to the officer in charge of shipment, for his/her use en route. Additionally, the
officer in charge must leave a copy at each holding institution. The information on this form is provided for the purpose of determining necessary care, custody
and control of the inmate, and is not intended to establish constraints inconsistent with the policy or rules of the transporting officer or prisoner holding facility.
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